
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Ttian An Autiiorized Committee 

RECEIVED 

F EC MAIL CENTER 
Office Use Only 

1. NAIVIE OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 12FE4M5 

iTnfoCision IVlanagement Gorporation PAC ' ! I I ; I I i 1 1 I i 

I. i I ; • I I I I ! I i ', I ! 1 I ! : 

rH 
hfl 
U i 
04 
l -J 

04 
rH 
Wl 
O 

ADDRESS (number and streel) 

Checl< if different 
ttian previously 
reported. (ACC) 

325 Sprinq6i(jei Dri,ve 

L L 

I •• Akron 

2. F E C IDENTIFICATION NUMBER T 

I I I 

CITY A 

3. iSTHIS 
REPORT 

im. 
STATE A 

! - 44333-

ZIP CODE A 

NEW 
(N) O R 

AMENDED 
(A) 

4. T Y P E O F R E P O R T 

(Choose One) 

(a) Ouarterly Reports: 

(b) Monthly 
Report 
Due On: 

April 15 

Quarterly Report (01) 

July 15 
Quarterly Report (Q2) 
October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Feb 20 (M2) 
IVTf. 

- Mar 20 (MS) 

Apr 20 (M4) 

May 20 (M5) j ; Aug 20 (M8) 

Jun 20 (M6) ^ r Sep 20 (M9) 

Jul 20 (M7) :• Oct 20 (M10) 

Nov 20 (Mil) 
(Non-Eledion 
Year Only) 

Dec 20 (Ml 2) 
(Mon-Bection 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (SOG) Runoff (SOR) Special (SOS) 

Election on 
in the 
State of 

5. Covering Period 6' 
C". ll 

o I as; .-na£fc:^;*.f:: 
through 6 3 ' • 3 / 

I certify that 1 have examined this Report and to the best of my Icnowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer C^cxo; J \r\ XX Ov\-w r\ 

Signature of Treasurer ^^^^ M^hLU. 
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of.2 U.S.C. §437Ci 

Office 
Use 
Oniy 

FEC FORM 3X 
Rev. 12/2004 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

InfoCision Management Corporation PAC 

Report Covering the Period: From: \ 0 \ ; did I V To: 103 . \Z>.ll i / .V. 

llNf)l 6. (a) Cash on Hand «wi;̂ >̂iaiff̂ -̂:*.-̂ -.-:̂ cr. 
Cjn January 1. i c l ^ O J V ; 

(N 

Nl 

G 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Une 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Une 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize ail on 
Schedule C and/or Schedule D) 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

^ . . . /\V 3 3 7 J .?: 

Uixi:rajriia£aLxsi:^lang)r.aim.«ii'KVi<nfi=^ 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For furtiier information contact: 

Federal Election Commission 
999 E Street, NW 

Wasiiington, DC 20463 

Toll Free 800-424-9530 
Locai 202-694-1100 

L 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

InfoCision Management Corporation PAC 

Report Covering the Period: From: Q l 
i.'St?ji;rr.-n-r-T.; 

O.l ao / V To: 03^ 3 / a o / y 

Receipts 

Wl 
Ui 
04 

04 
rH 
Wl 
G 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Unes 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii). (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiiiated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Can-y Totals to Line 37. page 5) 

16. Refunds of Contributions Made 
to Federai Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)). 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

• . . ^ .c5 ,3 O . C . O O ' 
.'Rii.'ncrsL- stiU=i-j£.-h>iaK:uc=:7:4acn»A^vcG 'ib>f*:>.. tfLrac-issi-

r.r i^^js.K' j* '«»i-B.tfrTSw«rif^« - - t e n r i - w t ^ K B c r r t T j ^ r c i v " A « : . r * 

1 t<c:srrt^aanA'.'urn'.in.i.M.'IvB:T.>.'ir3Br*7.#*7xn -.«An* .i>c:.v<iaL':K'M.' 

.TS<ffa.^^>JV<iT.?-J.*2.rjs*ri.-Jrr.Ta'a'i'rv- •Ji;TiD^'i*K.'fs/:j j.-:>-^' 

^ 0 * ^ / ^ N /^-v ^ 
r • -3 . - P ^ - ^ ^ ^ O L . 

^9im**hsaiicnr^rs::.r{l!>jaK.'^th^ies.mt£S^ 

—. *tKi7v;«r^r~*;L*iiig riS~r."^M""'^^'tAi!is-?»'"ffr'*^'rfc<i";T'.'AXTjs:ii'5W 

rQ- . . 

-0-.... 

19. Total Receipts (add Unes 11(d), 
12, 13, 14, 15, 16, 17. and 18(c)) • 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

<i-̂ AQQ-r.Q...Q ...... .......7._„..°?-:-J?-Q,9;:Ql.-.9 

-0-

L 



DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 

11. Disbursements COLUMN A 
Total This Period 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) .i«-«.™«=rr..«:̂ .:,̂ ™ .̂-«..,.,.-;r,̂ .«n=«=^^ 
(i) Federal Share , . - . _ , - f i - ^ 

(ii) Non-Federai Share . . . . - 0 -
(b) Other Federal Operating ro-.vsi«™.»*««-=-̂ ,:rr7ra===-«r=n=â  

Expenditures . ,. . ^ . - f i - _ •' 
(c) Total Operating Expenditures •««»M««.-̂ .-L;̂ «-rr=«,ŝ ^̂ ^ 

(add21(a)(i). (a)(ii), and(b)) • _ - Q - ^ 
Wl 22. Transfers to Affiliated/Other Party •:r-a-i.>««-«̂ .-ri»=«-:̂ =«v..,*n«;i««.̂ «">=» 
01 Committees ^ . _n._ _ . . 
A . 23 Contributions to :.-.v>a---j«ff=r7:5»i<,.KKV-j«Ls«w?-ffln̂ ^̂ ^ 

Federal Candidates/Committees » 
'" i and Other Poiiticai Committees , . . c< „5 O - 0 - 0 . 0 ^ 

24. Independent Expenditures .«̂ ».-.-««-»=.rĵ -=M=»-*r.̂ .:=T.--«;M«v̂ ^ 
(use Schedule E) ^ - - Q -

Nl 25. Coordinated Party Expenditures 
m (2 U.S.C. §441 a(d)) • ' ' 
]:f (use Schedule F) ._n . 
rH 

26. Loan Repayments Made . , , . n - . '. 
..s.Br:iMS'jrry.vj!S i •naa9K»LRns?i>-.'3.'K'^<Vii^-^'''=^''='^''^'''^-' 
C'aa!*cp3«g.V'-iKrc.'.;.'7T*!j.'5vstsi.ptii.j*v..a»"/<i«wn.^ uw-ar- -ifnw. rj» J I T T • 

27. Loans Made . - Q - . ,. 
28. Refunds of Contributions To: i^^^X^ '^ . " : : : ; :^ :^™ 

(a) individuals/Persons Other 
Than Political Committees , ^ - 'zD~-«r ' 

(b) Political Party Committees . „ . . „ . - 0 " - - : 
(c) Other Political Commitlees r.«ftTrv.«̂ jr«r.-=Tv*«««i«.«£r..pc-.̂ ^̂  

(such as PACs) • . CJ . • *r dO" =- " 

(d) Total Contribution Refunds ,.\-«rBra.̂ n;T:™r̂ w »̂-*w«.««w*.-̂ ^̂  
(add Lines 28(a), (b), and (c)) • ; . , . _ . „ , - f ) - . 

29. Other Disbursements ^ , _ Q _ ^ 

30. Federai Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Eiection Activity 

(trom Schedule H6) •.^....-»..-,-..-^---.^,^^..-..'^-..-^n^.'..,^^^ 

(i) Federal Share . . , . - - - 0 - -

(ii) "Levin" Share . . „ _ n - • 
(b) Federai Election Activity Paid Entirely «̂r.-«•-̂ .»:l•t:v̂ .»:̂ -=̂ :••.~'v'••=*"̂ •̂ •̂'"r»••*̂ ^̂ ^̂ ^ 

With Federal Funds . . ^ . , _ . - n - -
(c) Total Federal Election Activity (add .. .T.:c„<r,.w»«̂ v«r,«r̂ «r.,«,.,.-..̂ .̂ ^̂ ^̂  

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • _ ̂  ^_ ... ..-Q^.,..,.-^,,, 

31. Total Disbursements (add Lines 21(c), 22, ,„..-„..,̂ ,-,.-,.̂ ..-„-̂ v...̂ .,̂ ^̂ ^̂ ^̂  
23, 24, 25. 26, 27, 28(d). 29 and 30(c)).. S O O C>0 

32. Total Federal Disbursements 
(subtract Une 21(a)(ii) and Une 30(a)(ii) .̂...•-.xv..-~-«..-..,̂ ..,.-»r-«.r-.."r-,.,-̂ ^^^^ 
from Line 31) ^ _ Q -

1 
Page 4 

COLUMN B 
Calendar Year-to-Date 

X,- .• - D - . - . 

*T3.w.^!'-a.'ali^jii5:ioc.v>»j.:.T!atc^s-jt:«4f!HiaQi'j':^--'»^ js.--.-

. . , . ol. 5:0 Q. 0<3 
'r=trTt«j':i5'.i«i'"Ji«A' iV;*riirEa».ft*.T.-V. s.ir- " — — — 

--'.was—:. •t-Vi-^r/'.-i-v-.; '. i-iT!5»'s-.-'^-.trr «-.:rjsrQri\—*uja::y 

.Tp;:.=:,....... 

L J 



I— DETAILED SUMMARY PAGE 
' of Disbursements 

FEC Form 3X (Rev. 02/2003) 

ill. Net Contributions/Operating Ex- COLUMN A 
penditures T̂ otal This Period 

33. Total Contributions (other than loans) •• .̂.-:̂ -.c™^=^™*:«..«.-^««^^ 
(from Line 11(d). page 3) . . / . ,5 - 3 ./ . _ S p 

34. Total Contribution Refunds r«-«««.«n.»..r-̂ *r«*.»̂ =...:-.:..«««̂ ^̂ ^̂ ^̂ ^̂  

(from Line 28(d)) . . . - _ n - " • • 
35. Net Contributions (other than loans) -r^^^:.^: -^^,--:^.:^.-.^^^^, 

(subtract Line 34 from Une 33) . « . - . r > . . 
36. Total Federal Operating Expenditures •:^>^.^.K.=^-.^-^..^:..c..r-.^r'.n^..^«^^z?.-^ 

(add Une 21 (a)(i) and Line 21(b)) • r O r . . 
"•137. Offsets to Operating Expenditures -.«•««L-.--«.;̂ r=«r̂ =-=v¥=«'.-.r̂ «-<̂ -̂ ^̂ ^̂ ^ 

^ (from Une 15. page 3) ,^i=„:.,.^-.-s.,,...^«„^-.,r3.,-^~,0.c«..^,-j,--.-^ 
^ 3 B . Net Operating Expenditures '=r=^,™»--"^,..:^"^^:«--«=7i-r««^^^ 
^ (subtract Line 37 from Une 36) . . ,,. . . „ - Q - . 

04 
rH 
Wl 

o 

1 
Page 5 

COLUMN B 
Calendar Year-to-Date 

1 rc^TOir •y'TcmagyL'̂ »'JV'̂ aj=crr:T..-srn.*. .'••sr:ts:iw.''i''j":!f:5'in 

. _ / . 3 3 / , 5 0 

L 



SCHEDULE A (FEC Form 3X) 
Uss separale schecu!2(s; 
fo.' each caiegory o' the 
Detailed Summary Page 

FOR UNE r\'UN/aER: ! PAGE • OF 

ITEMIZED RECEIPTS 
Uss separale schecu!2(s; 
fo.' each caiegory o' the 
Detailed Summary Page 

(cne 

[Z 
1 

;k onlv 
r.E 

13 

one) 
!IVD 1 jViC 
h4 i 115 he 1 117 

Any information copied from such Reports and Statements may not be sold O' used by any person for the purpose of soiiciting contributions 
o: for commercial purposes, other than using the name and address of any poiiticai commtttee to solicit contributions from such committee. 

NAME OF COMMiTTEE (in Full) 

T n f n r . i t ; i n n Man;^npmg>nt f . n r n n r i p t i n n P A C 
Fu|: Mamo fi se' Firs'. Middle initial) 

Maii-n^ AddlQss 

c^V79 ^ PA-- /?3 

Date o' Receipt 

Ciiv 

/ ] ± . U ^ 0 j 0 . / L 

F E C ID number o' contributing 
federal political committee 

S:ate /.lp Code 

_ZAI QOl 

, 03 ;v3jj 

Amount o! Each Receipt Inis Period 

Name o' Enpoiover 

Receip! M*or: 

Occupation 

j i Primary j | General 

I I Other (speciiy) y 

/\ggreaato Year-to-Date • J 

Full Name (Lasl Firs'. Middle Initial) 

rvlailinn Address 

City Slate iiip Cnrlfi 

0\4 QHZlOi 
F E C ID numbe; o! oontribuling 
federa" poiilical commitlee. 

Name or tmpioyer 

ReceipuFor: 

\ Primary ; j General 

, other (spacify) y 

i Occupaiion 

Dale 0̂  Receipi 

Amount o! Each Receipt ttiis Period 

Aaareaate Year-to-Date • 

Full. Name (Lasl, First. Nliddie Initial) 

Maiiino Address ^ \ 

H3lo k "/o ooo A 2ni \ 
City ' '~ State 

OM 
£jp Code 1 

FEC ID number o? corrtributing 
federal politica' committee. .,4.,.0..J..0..2...8.-.,. j 
Narne oi employer i Occupaaon 

Zj-'^ii^cti 

Date ot Receipt 

j j^/ ^.9JZ:L 

Amount o' Each Receipt this Period 

.........../:1A. 

Heceipjf ro r : 

Priman/ . Genera" 

Other (specify; y 

Aoorecate Year-tc-Daie T 

• ............. .^(PA-po 
• 

Rr .hRr i i i l p . L f n o r m r-PA r ? ' " 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
FOR LINE NUMBER jPAGE 0? 

Use separate schedule(s) {check only one) 
fo.' each caiegory o! the — 1 — ^ 1 inc i 

ni5 r 
Detailed Summary Page _ ^ r . E ! IV.D 

iis r~\u 
inc i 

ni5 r 
12 
16 r~i 17 

Any information copied from such Reporis and Statements may not be sold o* used by any person for the pu^aose of soliciting contributions 
o: for commercial purposes, other t'nan using the name and address o; sny political committee to solicit contri'ouiions from such comm"rttee. 

NAME OF COMMITTEE (in Full) 

T n f n r . i « ; i n n M^^nROPmQnt r . n r p n r ? j t i o n PAP. 
Full Mamo i\ ac' Firs'.. Miiddie Initial) 

Mairn]] Address 

/Qh QQ-Ui .:k± IIP-
Citv S;ate Zip Code ! 

C n \̂k Ton GV{ 
FEC ID number of contributing 
federal political committee 

Name o: Emoiover 
r 

Occupation ! 
cZi. R P J .. J E r j D /)f JLJ 

.VJ 

Date o! Receipt 

Amount o! Each Receipi t'nis Period 

! i Primary j" i General 

P j Other (speciiy) y ^:..jL^SkzSL: 
Full Name CLASI. Firsl,^ Middle Initial) 

Mailinn Address 

City 
'I 

Slale 

OM. 
/lip Cnrlp. 

FEC ID number ol contributing 
federal political committe 

Dale o' Receipt 

I 

i Amount o! Each Receipt this Period 

. : O 

Tvjams 0; Emp'-oye' 

Receipf-For: 

' Primary ; 1 General 

1 j Other (specify) y 

1 Occupation • 

i G)fl i)\Lip Oa/OLonj -1 

Aggregate Year-to-Dale • 

Full Name (L.asl, Firs!, Middle Initial) 

Maiiino Address 

5ilv ^ Stat= Cily Zjp Code 

Date 0? Receipt 

GZ5 3 /' a o / y 

FEC ID numbe' ot contributinc 
federal politica'- commitiee. .£-...0..0,,.,4.r.O..J,,.O..Q,..8.,. 

Amount of Each Receipt tnis Period 

Name o: employe' j OccupaDon _ * : 

I [)POhl)nd )^^n>}jLnoo Crry[/m L.(DrJ) 
HeceipVror: 

Prim.ar\' Genera' 
Other (speciiy) y 

I Aoorecate Year-to-Dats T 

ZZ^ZYL :R9 
• .... . i ' . , . . . . . . , . , - . 

- - r . Schedu le A f ro rm 3X^ r>.s-. 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

L'se separate schsdule(s) 
for each category o' the 
Detailed Summary Page 

FOR LINE r>.'UMBER: i PAGE OF 
(check only one) 

Q U E H v i b r j n c [ j i S 

1 hs 1 i l4 i | i5 1 ii6 i Il7 

Any iniormation copied from such Reporis and Statements miay not be sold o' used by any person for the purpose o? soiictiing contributions 
0.' for commercial purposes, other than using the name and address o: any politica' commities to solici! coniri'ouiions from such comm'ittes 

\ NAME OF COMMITTEE (in Full) 

/ T n f o r , i « ; i n n Mf lnaopmont r . n r n o r > » t i n n PAf. 
Fui' f̂ 'oTie. ac' First. Middle Initial) 

A. Khn- n±s>..̂ ^ e \ K i j n/5ii. Date o' Receipi 

N/iaiiiny Address , 

3 ^ / 7 . X Q i . v i ; \ D n X S P r r ^ 

Date o' Receipi 

FEC ID number o' contributing 
federa' poiilical committee 

Name o' Emoiover 

ReceijftS For: 

j i Primary j , General 

; { Otner (speciiy) y 

1 Occupation 

Amount o' Eech Receip! this Perioc 

... . ... . / 5 o o 

Aggregate Year-to-Date T ' 

. /5-0.0 

Full Name ("Last Firsl, Middle Inilial) 

Mailinn Address ^ 

FEC ID number ol contributing 
tedera' political commitlee. 

z.ip CnrlR 

Date o' Receipt 

i.Z.: ^Q^LZi 

€ TName o\ hmpioyer 

ReceipTFor: 

Primary : ; General 

Other (specify) y 

I Occupation 

Amount of Each Receipt tiiis Period 

.. /• 5 o O 

Aggregate Year-to-Dale • 

Full Name (Lasl, First. Middle Inilial) 

^x. i i j \ i i j \ j m (J M JOI o n ' 
Maiiino Address , ' . 1 

9c=.f̂ A [^Ldnr^cnA P i n t no (Z IA , .. 1 
City ^ State 

OH 
Zip Code 1 

FEC ID numbe: of contributing 
federal politica' commitiee. .£,...o..o. 

i 
Name.o; Employe- 1 Occupaoon 

03, 3j_ Mpyj/. 

Amouni o! Each Receipt this Period 

........,.....v5Q...A_a 

Primary Genera' 

Other (soecify; y 

• ..̂  ..̂ ._Q.«.0 0 

J / . . . ' j , . . . 1 . . . . . . . , . . . " w . 

==Z Schedu le A f r o rm 3 » P'.S". C2'2 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheduls(s) 
for each category o! the 
Oetaiied Summary Page 

FOR UNE NUMBER: j PAGE 
(check only one) 

r.E j h i b I jnc \ ji2 

13 r~| l4 I 115 I i l5 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other t'nan using tne name and address of any political committee to solicit contrVoutions from such comin"ttiee. 

NAME OF COMMITTEE (In Full) 

T n f n r . i c ; i n n fM^n^nPrnont C n r n o f P t i o n PAP. 
Fui! Mamo^i ac' First Middle Initial) 

A. 4 nl̂ X î{:^J>Q M^PPs-p^nry 
STaiilng Address , 

CIIV 

FEC ID number o' contri'outing 
federa' political committee. 

^ stale 

OU 
/ip Code 

Date o! Receipt 

i 

1 Amouni o' Each Receio; Ihls Period 

Name o' Emoiover 

Receipt For: 

Occupation 

Aaareaate Year-tc-Date • U 
j i Primary ; j General 

'i ' Otner (speciiy) y L^.O.CO 

Full Name Cuasl Firs', Middle Initial) 

Mailinn Address 

P.O. /3o/ <-//3/ 

Dale o' Receipt 

C'tly Stale iiip Cnrlfi 

FEC ID number o! contribuling 
federai political committee. 

Amount o! Each Receipt ttiis Period 

Name oi Employe 

ipt̂ F 

I Occupation 

Receipt/For: 
Primary '; General 

Other (specify) y 

Aggregate Year-to-Dale T 

Full Name (Lasl, Firs', l\/liddie Initial) 

C. MxJL/y dnio 
Maiiino Adefess 

City Stale 

Oil_ 
Zip Code 

Dale 0? Receipt 

63 3 /' io/<7 

FEC ID num'oe; o? contributing 
federal political committee. 

Amount of Each Receip! this Period 

......^.r ...V . . . . . . . . .^?OA^O 
Name o; Employ I. Occuoation 

HeceiDi "ror: 
Primary Genera' 
Other (specify) y 

Aooreoate Year-tc-Dats T 

.^^Q.. 00 

• _ _;/i?J?..'QO 

1 . ' . . - .v . . 1 . r " . . . . -

-=.Z Schedu le A f ro rm 3X^ nS'. c : 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category o'. the 
Detailed Summary Page 

FOR LINE NUMBER: 1 PAGE OF 
Use separate schedule(s) 
for each category o'. the 
Detailed Summary Page 

(che 

E 
1 

:k only one) 

13 1 i l4 1 | l5 1 il6 1 117 

Any iniormation copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other t'nan using the name and address o: any political committee to solicil contri'ouiions from suchi comtn'rttee. 

NAME OF COMMITTEE (in Full) 

T n f o C i nn fMan;=inPmont r .o>"nnr?t i on PAf. 
Fui' Mamo ll ac' Flr.e;'. Middle Initial) 

Mailing Address 

/ WJ) I -Col 
Citv SiaiB /.IC Code 

Date of Receipt 

£i AJz '^%QJ.-,Zi 
^>U<^ c^ l o h r N c ^ o O U V 1 - Amount o' Each Receipt I'nis Perioc 

FEC ID num'oer o' contributing 
federal political committee *!̂ ..-..-.Drr.D.= 4 J.-ij-.-.r9^^B=. 

Amount o' Each Receipt I'nis Perioc 

Name o' Emoiover Occupation 

Amount o' Each Receipt I'nis Perioc 

Recei[3t^For: j /aggregate Ycar-to-Dale • 
1 Primary ; . General i ;ri,--r«.»--wtî .i.;.-a 

Other (speciiy) y | • . .. • „ „ . . _ - , . . ^ . J ^ j D - 0 . 0 ' 

Amount o' Each Receipt I'nis Perioc 

Full Name ("Las- Firsl, Middle Inilial) 

B- Xj^4>fa;. hcxs^^ 
Mailinn Address 

^^31 /7-Ln\± 

Date o' Receipt 

FEC ID number o! contributing 
federa! political committee. 

Amount o- Each Receipt tnis Period 

•Name or tmpioyer 

ReceipVFor: 

' Primary i | General 

I i Other (specffy) y 

TOccupation 

Aggregate Year-to-Date • 

Full Name (Lasl, Firsl, Miiddle Initial) 

Maiiino Address 

\ Date ot Receipt 

City state Zip Code 
. 0 3 , . 3 / . ap^ / 

FEC ID num'oer of contributing 
federal political committee. .•9..,..0..0,..,4./.0...J„,.0...9...8. 

J Amount of Each Receip! this Period 

I .. .. , - 30 Oo 

Name^o; employe* 

3CeiBi 

Occucabon 

Heceipi "ror: 
Priman/ Genera' 
Other (specify) y 

I Aoorecate Year-tc-Date T i 
I -

i 30...QP ' 

• 

• 



SCHEDULE A (FEC Form 3X) 
Use separate scheduie(s) 
for each category o! the 
Detailed Summiary Page 

FOR LINE NUMBER: PAGE OF 

ITEMIZED RECEIPTS 
Use separate scheduie(s) 
for each category o! the 
Detailed Summiary Page 

(check oniy one) 

yr.E nv.b r 
1 lis \ 

11C 

15 i 16 ! 117 

Any information copied from such Reports and Statements may not be sold o* used by any person for the purpose of soiicriing contributions 
or for commercial purposes, other t'nan using the name and address or any political committee to solicit contrVouiions from such committes. 

NAME OF COMMITTEE (in Full) 

1 n f n C i nn [• ignanpmont r .n rno> '? t i ' on PAC 
FuP Mamo ll ac' Firsl. Middle Initia!) 

Maiiin-j Address 

Date o! Receipt 

03 -sZ' \ao/ ^/ 
S;ate Z.1C Code 

yv/3o =_ 
FEC ID number ô  contri'outing 
fedsral political committee .,.D..fi.=4-..X).--=J.,D;.J.,:8. 

Amount o' Each Receipi this Period 

3 o . o o 
Name o"' Emoiover 

Rece>p: For: 

I i Primary j i General 

1 I Other (speciiy) y 

Occupation 

iFnryhuLrd Dlcirm g/> L. ZZ7 
Aggregate Year-to-Date • 

Full Name CLSSI Firsl, Middle Initial) 

Maifrnn Address 

Crty stale z.ip Cnrip j 

ina.oo.i.a./)c.yi 
FEC ID numbei o! contributing 
federai political committee. 

Name oi t:mpioyer i Occupation i 
i • ' 

Dale o' Receipt 

;,(53 • 3 V . ao / V 

Amount o! Each Receipt this Period 

.. .- ... 3 0 .0)0 

\ Primary : j General 

i Other (specffy) y 

Aggregate Year-to-Dale T 

Full Name (Lasl. First, KDddle Initial) 
\ Date ot Receipt 

Mailina Address 

Crty state Zip Code 

FEC ID numbe? o' contributing 
federai politica! committee. l,..O..O....A..-.O..i7„.-a..S...8. 

Amount of Each Receip! this Period 

. . . . . ^ o . o o 
Name ot Employer 1 Occucanon 

HeceiD: ro : 
Prim.ap,' Genera' 
Other (specity) y 

Aggregate Year-tc-Date T 1 

• 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summiary Page 

FOR LIts'E NUMBER: [PAGE 
(check only one) 

ir.E M v i b . M v i c r JU 
hs n i 4 I i l5 I i 17 

Any information copied from such Reports and Statements may not be sold o' used by any person for tha purp-ose of soliciting contributions 
or for commercial purposes, other t'nan using the name and address o: any political committee io solicit contributions from such comm'itiee. 

NAME OF COMMiTTEE (in Full) 

T n f n C i s i nn Mf lnsnprnont r . n r n o r p t i nn PAf. 
Fu!' Mamo i\ ac' Fir.cl. Middle Initial) 

/ - , f A l \ A 11 \ O i /(.VAX n / ^ 

Mailing Address ^ 

c^b3 -iQHn :s±.. nil) 
Ciiv Siate /lip Code ! 

FEC ID number of contri'outing 
federal political committee. 

Name o; Emoiove: 

iif»() For: Receip 

i Primary j | General 

; Otner (specify) y 

Occupation 

lVV:>..T¥r> i y A . C-0)A P 
Aaareaate Year-to-Date • 

Date o! Receipt 

,S3 3Zj ^£o7^ 
Amount o' Each Receipt this Period 

on 3.-^.2.0.,^L^jJz^cn 

Full Name ("Last First, Middle Iniiiai) 

*'>>i- • — - . - ^ ^ , 
Mailinn Address 

7t> 7 7 C r ^ l \ K i-Y^oO u ^ n n r l C l 10 
Crty ^ Stale z.ip Cnrlp. 

FEC ID number o! contributing ,p» " ' ' 
federa"- poluical comm.iltee. ^ !^.^S].J}.^^.iS}.^J,,-J)....9..,-^.^ 

Crty ^ Stale z.ip Cnrlp. 

FEC ID number o! contributing ,p» " ' ' 
federa"- poluical comm.iltee. ^ !^.^S].J}.^^.iS}.^J,,-J)....9..,-^.^ 

Amount of Each Receipt this Period 

A 0= 
hame oi bmpioyer i Occupaiion 

^j\dl.a CA .O ic^ \/1V\0CDLJ rrCJ S>PJLCLCAI 6 

Amount of Each Receipt this Period 

A 0= 

Recei|S? For: 

\ Primary ; j General 
! j Other (specify) y 

Aggregate Year-to-Dale • 

Z.;^i^... 

Amount of Each Receipt this Period 

A 0= 

Full. Name (l_asl. First, I\.1iddl8 Initial) 
Date ot Receip! 

Maiiino Address 

p . O . / ^ 6 Y 3 9 0 3 i / gpyji^ 
Crty Stale zip Code 

0 3 i / gpyji^ 
Crty Stale zip Code 

Amount of Each Receip! this Period 

. . . . . . . ::.„..-/.3^AO-
FEC ID number ot contri"Dutinc r-\ 
federal politica' committee. r.0.wO, ..4., -0..i7„.-0 ..9...8..... 

Amount of Each Receip! this Period 

. . . . . . . ::.„..-/.3^AO-

Name o? E:mploye' 

.̂\'\-v,Kn Cxo^^vx 
Keceibi ror: 

Primary- Genera' 
Other (specify) y 

opcuoaiion 

Aoorecate Year-tc-Date T 

• 

• 
lr- > , . . . . . . r -



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

bs-:- sepsraie scnec^j!-:(.S: 
fo' each caiego-y o' ihe 
Detailed Sumrr:£ry Page 

FOF, LiN'E r^'JMEER- i PAGE 0= 
(chec'r- o".iy cne) 

1 \\-<L ' i i 4 ! 115 : IV. • ! ? 

Any information copied from sucr. Reports an; Siate.Ti-
c- fo- commercia' purposes, otne: \.r£r. usi.ng tne r-.z—-. 

Br.ts m 
and 'c 

=y r.o! b-:- sold o- used by en> p= 
.ddress c' any pjlitica' cjmmir.er 

-r=or. fo- thr purpos-c- u soiiciting ccntri'cu;:3'-= 
tc solici! cj-irioul:on= irom s'jc'r corr.rr.':'.i5= 

\ NAfv'E 0 ' C D N ' ; - . ' . ; T T E E (:r, Fu!!) 

^ 1 n f nT.-j «;T n n N 'pn - , nPm^ -n t r.o>^riov" 11 n i ­ D/'-f. 
Fu' '••'n'T-.c. I- -c- Middle Innia'-

Daie o' Recei:)! 

y.'.z''.-iV: Address 

AI62ir\ 
F E C D numL>3- o' co.-.irirjt.nc 
federa' fioV.tica' comni'itie-j 

; o,3 i . / ; ao/ .y 
_ _ O J i 9 y 3 J 3 . _ Ar-o:;-^! f Each He 

5.^. .4 . J. Jj ;.S 
I-<;am-:; o" cm.oioye-

^ALj.n.(LUji£-4'-l \D.\Si±idj2l^<^LZU^i^JL^^ 

Genera' 

Recek?. Fo- : 

f^rimary 
! Aca-ecate Yaa--i>D£te T 

Otne- (specify) y (oO^OO 

Fuii Nam-:- Ciar,'. Firs'. I.'.idd\= livtial) 

Mai linn Address i 

irUl\JLQ3.,t0\J^:iy^... 
FEC ID numbe: c' cnnirib'Jlinr, 
feriera' politica' commitie-i 

Stair 
6 3 3 / 

•c 
Ar;-.c.;;n' o' ri-c'i, Recein' tin? Pt:r',r,c 

T'̂ amfT o" bmpiT/e-

f-^r.ceib*. Fo-: 

uccups'iior 

i Aoo-eoatr Yea^-toDats • 
Primary . Genera 

O'uie: (specify) y 3 0.OO 

Fui' N-sme (l.a3'. First. Maddie Initial) 

C . / l a -i h n r u i . D J L U O J X I > M _ 

r/aiiinc Accress 

Date o' Rece:n! 

eny 

FEC ID num.o-2- o' conlriojtiPC 
federa' oo'.'itica commiittee 

Siatt ' i r Cc-de 

P. .CO.. ^ Q i7..0.5...&. 

AmD'j-i! 0"' Eac'r Rece;p' tn.s Pence 

. 0 0 

T\arTie ic" rmpioye-

-.eceVj". i-o" 

-•rimar, ' 

iJthe- (szec'riy y 30 00 

S U S T O T A L o' F.ece:C'tt i n.s - aoe (o:;:i.-3nal 

TOTAL Tni? Fe -od das: cage tnis I.n? n'jm.ce- onry 



SCHEDULE A (FEC Form 3X) 
ITEMiZED RECEIPTS 

L'se separate sc'ne.d-jie(s'; 
for each caiegory o' the 
Detaii-3d Sumimary Page 

FOR LINE NUMBER: 1 PAGE 0.= 
(chect- only one) 

{X jVic j jViD i iViC 1 i',2 

1 i l5 i i l4 i l i s i r.5 "~~i;7 

Any iniormation copied f.'om suc'ri Reports an; Statements mi 
o: fo.- commiercial purposes, ot'ner tnan using the name and E 

2y no! be sold o- used hy any person fo- the purpose of soliciting contribution? 
ddress o: any politica' commitiee ic solici! co-tri'ouiions from sucr corr.rr.'Stee 

\ NAME 0= COMMITTEE (in Fui;) 

/ T n f n C i «;i nn Mpn;^opmont r.n>"nnv-?r i or> PAr. 
Fu' ' '»'=-no n =c' Fir.s;! T/iddie In'riia!) 

Kai'.'n-j Addross 

7' 73 Pop Ln^ )p( KJ>.Q J-
Ciiv 

J^ICam OIL 
.di; Cc-do 

F E C ID num'oe- o' cor.trifcijtinc 
federa' political comm'itiee 

Nan'.e o"' "Emoiover 

• Da:e o- Fieceipt 

' Ar^'o'jn' c"' Each Fiecei:/ In.? Per.oc 

i Occuoaiion 

Receipf-For: 

, F^rimary • Genera' 

; Otner (specify) y 

iQi/LUpio/U Q(^'jy^7xi.{jnj./:La-iJ^o 
/vggregate Year-tc-Date T 

. .. . . /<9 , 5 o 

Full Name (Las! First, fViiddle Inilial) 

B. \..^^^\. O. 
Miriilinn Acidress 

'/9 ntlGLLLi )Q±0A^JZ1^ 
Crty S;als Zip Cn-ip. 

iLS^mAm l^LJJiD. 
FEC ID numbe; o' contributing 
federa' political comm.itlee 

T\amo o" t.:mp:oyer 

\ Dale o' 'Receip! 
1 ^ . . . . . . . . 

i 63 3 1 / q_ 

_]: Amoun! o? Each Receip! tnis Perinj 

! .......... 

"iX)ccupa;ion 

Receipt For: 

Primary . Genera' 

O'lher (speciiy) y 

±l]'l0J^JjU^ COQcdJuLi/ci^ 
' Agc^'egato Yea--ic^-Date • i 

i ^ . . . . • A . ( ^ o o 1 

Full Name (Ijst, Firs', Nliddie Initial) 

r/iaiiino Address » 

City 

F E C ID num'oe' o' contributing 
federa' politica' commiuee 

S:ale 

Oif 
ZJC Cede 

c .C..O..A.,O..J....O..S...&... 

Date 0? Receip! 

A.mount o' Each Receip' this Period 

Name c" Em.pioye-

HeCBiSt 'rO': 

Uccuoanon 

Othe- {s:ectiy' y 

Z ] r i f p - \ ) f i i O n } n J ct^" ^ . Q P f a L i j u J , L n n ( . ' / ^ - - l o 

Aggregate Yea'- ic-Daie T ! 

^ ... .. : OO., 

SUBTOTAL o' Receiots i fv.s Page (optional • v;? 3..,50 

TOTAL Tnis Fsrod (iast oage tnis line ncmce- oniy". • 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each caiegory. of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

na f j i i b j i i c 1 |-12 

| | l 3 I |14 I ^̂15 I 1 1 6 I i l7 

Any information copied from such Reports and Statements may not be sold or used by any person for ths purpose of solicrting contributions 
or for commercial purposes, other than using lhe name and address of any political committee to solicit contriouiions from such comm'itiee. 

NAME OF COMMITTEE (in Full) 

T n f n P . I ' ^ i n n Mananprnon t r . n r n n r a t i n n PAT 
Fui" Momo fl oc' First. Middle In'rtia!) 

A. /^T •/ I rpf^. A.DO.I.inn] .rrr\/j 
Mailin]! Address 

Ciiv Stale 

G)L. 

£.\p Code 

ZiZiM'S^ 

Date of Receipt 

33' ^3^' zdJZT^ 

FEC ID number of contributing 
federai political committee. €Z 

.1 Amount of Each Receipt this Period 

Name o! Emoiover 

lipf For Receip 

I i Primary | j Genera! 

j I Other (specify) y 

Occupaiion 

Aggregate Year-to-Date T 

Full Name (l-asl. First. Middle ^ nitiai) 

B. C)r\Z>i^>U Uanviai.c±. 
Mailinn Address 

°? H 7 7 C/l f .1 rnZl A .l i Cl .l .1 DA . 
city I 0 Stale Zip Qndfi 

GH 

Dale o! Receipi 

IS^' .AL .M9LZi. 

FEC ID number o! contributing 
federal political commitiee. 

"Name oi hmpioyer Occupation 

Amount of Each Receiot this Period 

Receipt For: 

i "1 Primary ; j Genera! 

I i Olher (specify) y 

Aggregate Year-tcvDale 

, SO DO 

Full Name (Lasl. Firsl. Middle Inrtial) 

Maiiino Address I 

3 9 5 / en. fo 0 0 H A . 1 
City Stale /jp Code 1 

^ 0 
FEC ID number of contributing 
federal politica! commitiee. .''£.̂ .o..o. 
Name or employe.-̂  

heceipVror: heceipt 

Primary ; Genera! 

Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipi this Period 

SUBTOTAL o- Receipts Tnis Page (optional; ^ 

TOTAL This Period (last page this line number only- ^ 

==3.'\NC525 ==3 Schedu le A (Form 3)Q n s \ CS'2CC; 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each caiegory o- the 
Detailed Summ.ary Page 

FOR LINE NUMBER: j PAGE 
(check only one) 

Eĥ ^ r 
1 h3 r 

11D 

14 

jViC 

h5 i15 I i17 

Any informiafion copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contri'DUiions 
o: for commercial purposes, olher t'nan using t'ne name and address o: any politica'- committee to solicit coniri'ouiions from such comrri'ftlee. 

\ NAME OF COMMITTEE (in Full) 

Fui' Momo fi sc' First Middle inilial) 

Date o! Re 

Mai'm^J Address 

'75 / i o ^ c n CU'^ 05 
Ciiv Siate Zic Cods 

Amoun! o 

FEC ID number o' contri'DUting 
fedsral political commitiee. 

Name^' Emoiover Occupation ! 

Receipt For: 

\ i Primary j | General 

'i j Other (speciiy) y 

Aaareaate Year-lo-Date T 

Full Name ('i_2s- Firs'. Middle Inilial) 

r\/!ailinn Adaress rviaiiinn Aoaress 

Crty P Slats Zip Cnrlp. 

Date o' Receipt 

F E C ID numbe; o! contribuling 
Ddera! politica! corpmitte 

gams oOtrmpioyer € 
Receipt For: 

', Primary ; I General 

. Other (specffy) y 

I Occupa~tion 

Amount o' Each Receipt tiiis Period 

-̂.-.-.1. ,̂-.o..i=i;ft 

Aggregate Year-lo-Date 

Full Name (Lasl, Firs',, ^.1iddie Inilial) 

Maiiino Address ^ ( J 

u Stale Zip Code 3rty 

F E C ID num'oer o' contributing 
feds.-al poliiica' committee. 

Tv;ame o: v^mploye-

.'S....0..0...,4.,.0...̂ „..0..5...8 

Dale of Receipt 

.bA. ^Z?.JA-
Amount of Each Receip! this Period 

........feO_a.O. 
I Occuoa-jon 

Heceipt r o : : 

.^rimar,' Genera" 

Other (scecrty) y 

Aaoreoale Year-tc-Date 

• 

• 

==r: ^ . h o H i i l p ti. f r - n r m X < \ r * ' * 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
FOR LINE NUMBER ! PAGE 0.= 

Use separate schedule(s) (check only one) 
for each caiegory of the 
Detailed Summ.ary Page 1 li'D Hps 

1 |13 |14 1 i l5 1 il6 1 i l7 

Any information copied f.'-om such Reports and Statements may not be sold or used by any person for lhe purpose of soiiciting contri'DUiions 
o: for co.mmercia! purposes, olher than using the name and address of any politica' comm'itiee to solicit contriouiions from such co.mm'rties. 

NAME OF COMMiTTEE (in Full) 

T n f n C i "^ inn Mf lPRnprnont r . o r n o r ^ l i n n PAP. 
Fuj! Mamo ii set' Firnl Middis iniiiai) 

Mailing Adpress 

7 • \ t nwrvoLi) 

\^'^>r^ 

Ciiv .. ^ Srate :iip Code ! 

FEC ID number o! contributing 
federa'- ,polilical committee. 

t^ameW Emoiover Occupation 

Date o' Receipt 

£1 '̂ Iz [i.iZ^ 
Amount o' Each Receip! tnis Period 

Receipt For: 

j Primary j , General 

' I Olher (speciiy) y 

Aaareaate Year-to-Date Y 

Full Name ('Last First. Middle InUial) 

Mailinn Address 

I / / 3 / OcZ:^i .n duo J)JZ 
Crty 

01 .(OL-.-t?0.u 

Sla te z i p C n r i f i 

0±L VV6:>f'.5-
FEC ID number ot contributing 
federai political comm.iltee. 
Ow. j .p C a o j o v -

Name oV tmpioyer "Occupation 

Date o' Receipt 

^£3; i^.; .3:2jiM 
Amount of Each Receipt iiiis Period 

3P> .OO 

Receipt For: 
'. Primary ; I Genera: 

, : Olher (specify) y 

Aaoreoale Year-to-Dale • ^ 1 

Full .Name (Lasl, First. Ltiddie Inilial) 

c. Aji.cZk h\c lij>ilD 
Maiiino Address 

?3 75 AAi^y l-l'i o i F/1 
Crty Stale Zip Code 

OU Q-/StSio 
FEC ID number ô  contributinc 
federa! pblnica" committee. 

07 E 

.•£,..0..0..,.,4..0..J„.0..^...8.,. 

Date of Receipt 

Amount of Each Receip! t'nis Period 

Name (W Employe- uccuoaaorT 

Heceipt ror: 
Prim.ap,' . Genera' 
Other (specify) y 

Aaareaate Year-ic-Date T 

/ S . . 0 0 i 

SUBTOTAL o' Receiots i nis Paoe (ootional' • 

l - . t v r i - ^ - U ' l - i : 

TOTAL This Period (last oaae this line num'oe- only": • , - . . . . . . i • 

-=Z Schedule A (Forrr. 3X) FiS'. Z1'2'.Z'; 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedjl2(s; 
fo: each category ol the 
Detaiisd Sum.m.ary Page 

FOR LIKE NUMBER: j PAGE 0.-SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedjl2(s; 
fo: each category ol the 
Detaiisd Sum.m.ary Page 

(check only one) 

|_^, HE ! IVI'D i hie j 'i12 

1 ii5 i i l4 ! | i5 M i = '~~;17 

Any iniormation copied from suc'ri Reports and Statemients m.ay not be. sold o- used by any person fo' ihe purpose of soliciting contribUiions 
or for comm-srcia! purposes, other t'nan using ihe name and address o: any politica" commitis-:- io solicit contriouiions from, such com.rrr̂ ie= 

\ NAME OF COMMITTEE (in Full) 

/ l n f n r . i « ; i n n Manf loPmont r.nvTiov-pti nn PAT 
F^!• M=.-n<̂  /: =c' Fir.< /̂idd"̂ e In'itia!) 

^̂ /.ai"i'n•j Address » 

Ciiv , ^ S:si / ic Code 

F E C ID numbe- o' contriouting 

fed=ra' politica'. commitiee 

ame'o" tmniover 
\ 

1 Da:e o' Receipt 

\ OA. i l . .^j^X.^-
_! Amo'jn! o' Each Rficeip! I'nis Period 

! . . , ./SQG 

Ua I Occuoation 

Receip! For: 

, Primary , General 

I Otne: (speciiy) y 

Aggregate Year-lC'-Dale 'V 

/s oo 
Fuii Name ('Las' First. Middle 'Initial) 

. •.ij^.y^ . R ^zR^%^^ • -
Mailinn Address 

J j o h a l2s^hAJ±a 2 u 3 L d i 
Crty Stale zip C 

. iibk^tibL 

Dntci o' Rcce;p! 

nri p. 

F E C ID num'oe: o! contrihuting 
I edera" politica! committee. 

1̂  i 'me'cl' rripioyeT 

"&..D..C),A.i3=.J..-.0..o.,.B. 
"TJccupaiiorT 

ZJjZ^XLLdjlMi 

Amoun! o! Eacl i Receip! Inis Period 

. . 0=0.00 

Receipt For: 

' Pri.^1ary , Genera: 

. O'lhe: (speciiy) y 

I Aoarecaie Ysar-lo-Dale Y 

Fui! Name (Las'.. Firs!, r.^iddic Injtial) 

Maiiino Address 

JOS7 e\\^A^c>A.^ 
Crty stale /up Code 

F E C ID numoe- o' contributing 
fede.'a' politica' commitiee 

Hece:p: r c : 

Priman,' Genera' 

OS ie : (scecify y 

9.- .0.-.Q...^.0..J.-0.S...8 ... 
"Occupaaon ] ^ \ 

vJl- f\ pi p p p i iiT^nh r/\ D ( A i' .kh:> J\ 
Agg-egate Yea'- ic-Da-e T ! 

. . ..... J P Q O 

Dale oi Receip! 

OA. Spy.9. 
Amount o' Each Receip' this Pericd 

. . , -30 OO 

SUBTOTAL 0' Receipt? 1 nis Paoe (ootional • .̂ _^..:.0O 

TOTAL Tnis Psr od (last D30S tnis line numoe- oniy' • 

.. 
-~ .Z £>chedule A Forr r . 3)0 "2 I 



SCHEDULE A (FEC Form 3X) 
ITEMiZED RECEIPTS 

Use separate sched-jleis' 
io- each ca-egory o' ihe 
Deta'ied Sum.mary Page 

FOR LINE NUMBER; i PAGE 0= 
(cr~cf o-ily one; 

\ ^ r i ' ^ ~ M b M i i c 

! i i ; i i 1-i i | io ! 11-: ' îi? 

Any iniormatian co.oied from such Reports an: Siate 
0' fo- co.T.mercia! purposes, cthe; ti-:2n using tne n= 

ments m 
Tie anc £ 

sy no! be sold c used hy any pe 
ddress o"' any politics commitiee 

rsor, f J- t'ne purpose c; soiiclonc cont:icul,on£ 
to solici: contrioutions irom suc'r co:r.r,'rie= 

\ NAf'.'E OF CQiV.iViTTEE (m rJ-i) 

' 1 nf oCi c i nn I-'R nanprnr..nt Cov-por ? 11 ri r- DAP. 

s-u' r.'c-nr {• ==• Firs! Midd'e InSia!) 

^- - C i ] L U r f a , 0 ^ ±i::QAii-^d.QO 
t/.5'i'n-j Add-esf 

.LLkZB. Pi2i^Lo-i^a .̂ -cu) 
C;i:v S;a-e 

._lr-M6acxv, oa. 

Da:-:: o' Receiot 

: 3/ ^.ojj-/ 
:ic Code; 

F E C D nurnrie- o' contri'ojtinc 
f-::Ciera' politics!' co-nmi'^iee 

jbkivU^^? '^-u .1 V-r^ 
l'>:ame o '̂ L-mo:ove: 

An o^jT c' Eacf. r-ioco::;' l-i.= Pc: . ' . : 
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Rticoi:)! Fc- ; 

" " . f-'nmary ' " Gf:n3rn' 

Otne' (5pcc'i;y', y 

Aoo-eoste yca--lc^D£tt. V 1 
j 

QO.. \ 
r-ui: Name C.as! t-irs! M,dd;e Uvtis!) 

-̂ ./kgJliu.::L7u,ur.̂ a-<.; S i .. . ._ 
Mailinn Address 

'lC6j.D£>U-_iiLUL.... ... 
City S'.at€,' / lp r:nrl'= 

/d/Crj.cn - - - -i^Ai V v j ^ 
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i -. .. . .. .vSo.o. 

Fur Name ('Last. Firs! f/jddie Initial) 

r.'siiinc Addresf 

Date G' r<'.;ceTi: 

^i:y ZJ:? Ccd< 

F E C I'D rvjmoe' o' contriouiir 
ieidera' oolitica com.mitiee 

Amount o' Eac'r. R e c e : r tn.? Per;:d 

c .0.0.. ^ 0 J..Q.S..b 

Name- c" nmoirve-
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

22 

28a 

PAGE OF 

n21b ^ 2 2 r-|23 p 2 4 Q 25 p 
| | 2 7 p | 2 8 a I I 28b I I 280 | ^ 29 [~~] 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicrting contributions 
or for commercial purposes, other than using the name and address of any polUical committee to soiicH contributions from such committee. 

NAME OF COMMITTEE (in Full) 

InfoCision Management Corporation PAC 
Full Name (Last. First, ly/liddle Inrtial) 

Mailing Address 

Date of Disbursement 

Crty 

Purpose of Disbursement 

Candidate Nariie 

Staie Zip Code 

^^30l 

Office Sought: 

State: District: 

House 
Senate 
President 

Disbursement For: 
i j Primary j I General 
i j Oiher (specify) y 

Amount of Each Disbursement this Period 

B. 
Full Name (Lasl. Firsl. Middle Iniiiai) 

Mailing Address , 

/CD/5 of /•) 6J ALLU^Z? //OO 

Date of Disbursement 

,6/ '. yvZ'^o/j/' 
City 

Purpose o! DisBmsemenl 

State 

QnoJ Co 
Tip Code 

Candidate Name 

Office Sought: 

Staie: 

House 
Senate 
President 

District: 

Disbursement For: 
: j Primary j ~] Genera! 
I i Oiher (specify) y 

Amount of Each Disbursement this Period 

ln'r'>j£-ji»icc_ai'£A7jac'.~iacsKs.»: 

»v.fcRr•Ĵ •̂.1v̂ ^̂ :Ĵ fKn.v. -•ua.7 

1^:5.0.0.0 0 

Full Name (Last. First. Middle initial) 

lyiailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

j ^ House 
j ^ Senate 
j 1 President 
Diitrict: 

Disbursement For: 
. Primary General 
. Other (specify) y 

Amount of Each Disbursement this Period 

'•sKs.rr IX- :*r A-.. 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (lasl page this line number only) ^ 

FEC Schedule B (Form 3X) Rev 02/2003 



••• '•Z'Z.-Zy^.ZZ'^^^ZZ^':- Z' 

INFOCISION MANAGEMENT CORP. 
pA'e Acĉ ^̂  

325 SPRINGSiDE DR 
AKRON, OH 44333 

PAYTOTHE • 
ORDER OF flt 0 0 jQU.'vvJ:^Crv.. LJA Ccnn OAOnCi ̂  

aa j 
.0./.\i>.._b:^U0.cur:d-_.--.<di3.\\QL^^ JlOJiZZZZZZC 

DATE MoAZJ^ 

1007 

56-55/412 
13370 

CP 

^ /.OOO 

-.DOLLARS fi %. 

Ui \ 

FIRSTMERIT Tower Office 

www.f i rs tmer i t .com 

Nl 

rH! 

04 

rH 

W\ 

O 

HI 

FOR 



iiiCIIIn̂ Cision 
T U P h l n h a c t S L / n i r o l l ran+or pnmn?an\j THE highest *̂ quality call center company In the world!® 

Date: 1/10/13 

Amount $ 1.000 

Requested by: Jamie Walters 

Department: IMC PAC 

Required When: ASAP Mail Check: Yes • No ^ 

Payable To: Bill Johnson for Congress 

Address: 104 Hume Avenue * Alexandria. VA 22301 

City: State: -Zip: 

Contact: Phone: 

Reason for Check: fundraiser 

CHECK REQUEST 

(Please bill-^ 

Requested by Date: 1/10/13 
. (Signature) 

Print Name Jamie Walters Title: AE 

V P Approval" 
(Signature) 

Print Name Stê e Brubaker_ 

Date: 1/10/13 

Title: COS 

Sr. VP Approval 

Print Name 

Date: 
(Signature) 

Title: 

Check No. 

Date: 

Issued by:. 

Accountmg Use Only 

Account Codes Amounts 

01/10/14 



INFOCISION MANAGEMENT CORP. 
p:Aeitec6UNT 

325"SPRTNGSTDE DR 

Ai<Rbisi. OH 44333 

DATE A / 2 V i ^ _ 

1008 

56-55/412 
13370 

PAYTOTHE 
ORDER OFj^L\Jini..JJZ)JL^jJ^Q^... 

oo 
^ I,Soo 
._ DOLLARS fi 

FIRSTMERIT Tower Office 

www.firstmerlt.com 

FOR 

J. J . . . . . . . . j . i r . - . - . . . . -£ . . t - J i - " . . - - . ; - - = . i v J C J - . a - - Li4-:5- . - . . ; . i ? i - " - . r ' jE 5-- . " . 



liiCII InfoCision 
T U P h l nhdo t •i/nii!ali+\/ r a i l ran+Qr r n m n o n i i THE highest •Equality call center company in the world!® 

CHECK REQUEST 

Date: 1/16/14 Requested by: Jamie Walters 

Amount $ 1.500 Department: IMC PAC 

Required When: ASAP Mail Check: Yes • No ^ 

Payable To: Direct Voice PAC 

Address: 1615 L St. NW. Suite 1100. Washington. DC 20036 

City: State: -Zip:. 

Contact: Phone: 

Reason for Check: PAC contribution 

(Please bill-) 

Requested by 

Print Name Jamie Walters 

Date: / 

Title: AE 

VP Approval Date: 
(Signature) 

Print Name Steve Brubaker 

Sr. VP Appro 

Title: COS 

Print Name 

Date: H b " / 4 

Title: 

Check No.:. 

Date: 

Issued by:_ 

Accounting Use Only 

Account Codes Amounts 

01/16/14 



SCHEDULE C (FEC Form 3X) 

LOANS Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (in Full) 

InfoCision Management Corporation PAC 
LOAN SOURCE Full Name (Last. First. Middle initial) bieciion: 

I Primary 

' General 
.1 

i Other (specify) y Mailing Address 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date 
•iU'ri.— R».-srw.wcvr*rjja»rj:3a.'j.i-aj.T5ik'K".rr:«K:i»'i-icri-rf«'.-a 

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate 

nc^.rtcC".C-* JjjhxvJway J.'rr^^T^ van" t £ 3 c t e j c n a * i f . :• JLT • 
Secured: 

i ~ ! Yes ! ! No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Lasl. First, Middle Initial) Name of Employer 

Mailing Adaress Occupation 

Amount 
Guaranteed 
Outstanding: 

'ii^safft-.iiejsrt.KeiVmXz.ViAaci-swi-jnu'T^ | 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

'ii^safft-.iiejsrt.KeiVmXz.ViAaci-swi-jnu'T^ | 

2. Ful! Name (Lasi, r-irsi. Middle initial) Name of Employer 1 

Mailing Address Occupation Mailing Address 

A m o u n t :*:sr..-.-.^..fv«^^tf>?r.l;«.^^..*^«:l^M•*i'nc»•. cfc«iri;..\i.4-*lil .-ve:.=-'rf'CK-w-#i.* | 

Guaranteed 
O u t s t a n d i n g : i>»£rn4i^.r.=a.=r.-c5*j>iiit-.i-a*i:3-sxw.'<aiss'£ 

City Stale ZIP Code 
A m o u n t :*:sr..-.-.^..fv«^^tf>?r.l;«.^^..*^«:l^M•*i'nc»•. cfc«iri;..\i.4-*lil .-ve:.=-'rf'CK-w-#i.* | 

Guaranteed 
O u t s t a n d i n g : i>»£rn4i^.r.=a.=r.-c5*j>iiit-.i-a*i:3-sxw.'<aiss'£ 

3. hull Name (Lasi, Firsi, Miooie iniiial) Name of Employer 

Mailing Adaress Occupation Mailing Adaress 

Guaranteed 
Outstanding: . - - . ^ c . ! , . , . . , . i , . r - •. 

City State ZIP Code Guaranteed 
Outstanding: . - - . ^ c . ! , . , . . , . i , . r - •. 

A. Full Name (Last. First, Middle initial; Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

SUBTOTALS This Period This Page (optional) • 

TOTALS This Period (last page in this line only). 

Carry outstanding balance oniy to LINE 3, Schedule D. for this line. If no Schedule D. carry forv/ard to appropriate line of Summa.'-y. 

FEC Sehedule C (Form 3K) Flev C2.20C3 



SCHEDULE C-1 (FEC Form 3X) 

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 

Information found on 

Page of Schedule C 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

FEC IDENTIFICATION NUMBER 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan Interest Rate (APR) 

Maiiing Address 

Date Incunred or Established t-.̂ .̂̂ ..̂ .̂ . 

Date Due City State Zip Code 

Date Incunred or Established t-.̂ .̂̂ ..̂ .̂ . 

Date Due 

A. Has loan been restructured? No Yes If yes, date originally incurred 

B. If line of credit, 

Amouni of this Draw: 

Totai 
Outstanding 
Balance: 

C. Are other parties secondarily iiabie for the debt incurred? 
i 1̂ No i i Yes (Endorsers and guarantors must bs reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
slocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

i Yes If yes, specify: No 

What is the value of this collateral? 

Does ths lender have a pertected security 

interest in il? j i No j i Yes 

E. Are any future contributions or future receipts of interest income, pledged as 

collateral for the loan? ^ Z No i j Yes If yes, specify: 
What is the estimated value? 

A deposilory account must be established pursuant 
to 11 CFR 100.B2(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

Address: 

Cily. State. Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amouni, slate the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 

Typed Name 

Signature 

DATE 

H. Attach a signed copy of the loan agreement. 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's l<nowledge, the terms of the loan and other information regarding ths extension of the loan 

are accurate as staled above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 

Signature line 

DATE 

F=n Schedu le C-1 fForm 3)0 Rev 02/20o5 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule (s) 

for each 
numbered line) 

PAGE OF 

FOR LiNE NUMBER: 
(checi< only one) R 

NAME OF COMMiTTEE (in Full) 

InfoCision Management Corporation PAC 
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
..|>.*.«.-..iM.1.-.M«V . 

Amount Incurred This Period Payment This Period Outstanding Balance at Close oi This Period 

B. Full Name (Last, First, Middle Initiai) o' Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close ol This Period 

C. Ful! Name (l^st. First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line numter only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • =.•=0--

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page oniy) ^ 

FEC Schedule D (rorm 3X) Rev 02."20D3 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMiTTEE (In Full) 

T n f n r . i q i n n M a n a q p m p n t r . n r n r ^ r a t i nn P A r 

Check if 24-hour notice 4&-hour notice 

FEC IDENTIFICATION NUMBER T 

Full Name (Last. First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

State: Office Sought: ; | House 

M District: 
j ; President 

Check One: j ! Support | \ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: i ! Primary 

i j Other (specify) ^ 

General 

Full Name (Last. Firsl, Middle Initial) ol Payee 

Mailing Address 

City State Zip Code 

Date 

a"i^ci:.t.-, rw—• 

Amount 

Purpose o! Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: • House State: 

H Senate District: 

1 j President 

Check One: I i Support | | Oppose 

Calendar Year-To-Date Per Election •«=».t-=i..-.--«,. 
for Office Sought ".^.^j^.^^.,^ .A 

Disbursement For: i I Primary i j General 

1 I Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures , 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Sionature .1. OiZ-J 

FEC Schedule E (Form 3X) Rev 02/2Ci0c 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441a(d)) 

(To be used only by Political Committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

Check if 
24-hour notice 

Has your committee been designated to make 

coordinated expenditures by a political party commitlee? 

u YES ! NO 

If YES. name the designating committee: 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Ful! Name (Last, Firsl, Middle Inilial) of Each Payee 

Maiiing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: i i House 

; I Senate 
I—I 
I ; Presidential 

State: 
District: 

Aggregate General Eiection 
Expenditure for this Candidate ^ 

- ja . fCl i r ;c"» ' r>Jm;t t " j : t - . tss: . ia l?! - iJO.-

Purpose of Expenditure 

Category/ 
Type 

Date 

Amount 
• ^< antra »^.R M kx- w V nf. 

Limit Raised Due lo Opponent's Spend-
ing (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First, Middle initiai) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federa! Candidate Supported Office Sought: j | House 
' i 

I ! Senate 
• ' Presidential 

State: 

District: 

Purpose ot Expenditure 

Category/ 
Type 

Date 

. • t . - T * a ' « r j r - t j 

Aggregate General Election 
Expenditure for this Candidate • 

5 ' . . " ~ : : i - . s . . - . i S . U ii"'3-»u' . ' . -JMi«- j r» i . - . i I - . - "3 i r«c-. -

Amount 

" Umit Raised Due to Opponent's Spend-
ing (2 U.S.C. §441a(i)/44lE-1) 

Full Name (Lasl, First, Middle Initial) of Each Payee Purpose of Expenditure 

Maiiing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: . House 
' Senate 

• ' Presidential 

State: 
District: 

Aggregate Genera! Election 
Expenditure for this Candidate K 

Category! 
Type ' 

Date 

Amount 

Limit Raised Due to Opponent's Spsnd-
:. ing (2 U.S.C. §44la(i)./441a-1) 

SUBTOTAL of Expenditures This Page (optional). 

TOTAL This Period (last page this line number only). 

=EC Schedule F (Form 3X) Rev 02;'200:-



SCHEDULE H1 (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Oniy) 

NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION, A or B 

A. State and Locai Party Committees 

Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 

Fiat l\/iinimum Federal Percentage 

If the committee will allocate using the flat minimum percentage of 50% federal funds, check 
or 

If the committee is spending more than 50% federal funds, indicate ratio below 

Federal. 

Nonfederal 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive Public Communications Referencing Party Only 

==C Schedule HI (Form 3X) Rev.-.2;'200i 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT 

Methods of aiiocation: 

I. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of 
expenses must equal the tederal proportion ot monies raised. 

il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by tederal candidates from the ac­
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there Is a reference to a political party. Such expenses 
are allocated using a time/space method. 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % NONFEDERAL % 

-.0 "^/c 

ACTIVITY IS: 
1 1 Fundraising i , Direct Candidate Support 

CHECK IF THE RATIO IS: 
1 1 New ! j Revised 1 | Same as Previously Reported 

FEDERAL % NONFEDERAL % 

-.0 "^/c 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 

. Q % 

NONFEDERAL % 

. . „ o . % 
i.-i>-!t:-j.:xi(U-a.Zj.jXs:iarj: 1 

ACTIVITY IS: 
! ' Fundraising j_ Direct Candidate Support 

CHECK IF THE RATIO IS: 

i i New r~; Revised [ } Same as Previously Reported 

FEDERAL % 

. Q % 

NONFEDERAL % 

. . „ o . % 
i.-i>-!t:-j.:xi(U-a.Zj.jXs:iarj: 1 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % NONFEDERAL % 

-0 'fi' 

ACTIVITY IS: 
[ ' Fundraising [ j Direct Candidate Support 

CHECK IF THE RATIO IS: 
1 New 1 1 Revised i j Same as Previously Reported 

FEDERAL % NONFEDERAL % 

-0 'fi' 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % NONFEDERAL % 

. -0 • '̂ '̂  
-.Ui--\^-i!T-.Vi.vuli. - \J-. i i^-.-S^ 1 

ACTIVITY IS: 
i j Fundraising [_ \ Direct Candidate Support 

CHECK IF THE RATIO IS: 

1 ' New i i Revised '; j Same as Previousiy Reported 

FEDERAL % NONFEDERAL % 

. -0 • '̂ '̂  
-.Ui--\^-i!T-.Vi.vuli. - \J-. i i^-.-S^ 1 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 

...,.....,.0.:......_ 

NONFEDERAL % 
ACTIVITY IS: 

j : Fundraising 1 , Direct Candidaie Support 

CHECK IF THE RATIO IS: 
New i Revised > \ Same as Previously Reported 

FEDERAL % 

...,.....,.0.:......_ 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % NONFEDERAL % 

• . ^0.. .. 
ACTIVITY IS: 

1 ' Fundraising ; Direct Candidate Support 
CHECK IF THE RATIO IS: 

i New i ' Revised Same as Previously Reported 

FEDERAL % NONFEDERAL % 

• . ^0.. .. 

=EC Schedule H2 (Fonm 3X) Rev ',2!2i:>i 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

TnfnCi?;ion Manaopmpnt Corpora t ion PAC 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

ii) Generic Voter Drive 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

a) 

b) 

c) Total Amount Transferred For Direct Fundraising 

v) Direct Candidate Support (List Activity or Event Identifier) 

a) . 

b) , 

. • --0-.. . 

c) Total Amount Transferred For Direct Candidate Support. 

vi) Public Communications Referring Only to Party (Made by PAC) 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Perioc (Public Communications Referring Oniy to Party). 

TOTAL This Period (Total Amoun' Transferred). 

........ 

........ .-(k:..-... 

FEC Schedule H3 (Form 3X) Rev '2:20::-i 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAUNONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 21 a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

A. Full Name (Lasl, First, Middle Initiai) Allocated Activity or Event: 

i i Administrative ! j Fundraising \ '• Exempt 

'l i Voter Drive \ Z Direct Candidate Support 

i .' Pubiic Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address 

Allocated Activity or Event: 

i i Administrative ! j Fundraising \ '• Exempt 

'l i Voter Drive \ Z Direct Candidate Support 

i .' Pubiic Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 

i i Administrative ! j Fundraising \ '• Exempt 

'l i Voter Drive \ Z Direct Candidate Support 

i .' Pubiic Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Category/ 
Type 

Allocated Activity or Event: 

i i Administrative ! j Fundraising \ '• Exempt 

'l i Voter Drive \ Z Direct Candidate Support 

i .' Pubiic Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event identifier: 
Category/ 

Type 

Allocated Activity or Event: 

i i Administrative ! j Fundraising \ '• Exempt 

'l i Voter Drive \ Z Direct Candidate Support 

i .' Pubiic Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event identifier: 
Category/ 

Type 

Kl 
0) 
Ui 
04 

04 

Wl 
O 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 
j 1 1 1 

i Administrative l i Fundraising . ! Exempt 

[ ! Voter Drive C J Direct Candidaie Support 

'; 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address 

Allocated Activity or Event: 
j 1 1 1 

i Administrative l i Fundraising . ! Exempt 

[ ! Voter Drive C J Direct Candidaie Support 

'; 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 
j 1 1 1 

i Administrative l i Fundraising . ! Exempt 

[ ! Voter Drive C J Direct Candidaie Support 

'; 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Category/ 
Type 

Allocated Activity or Event: 
j 1 1 1 

i Administrative l i Fundraising . ! Exempt 

[ ! Voter Drive C J Direct Candidaie Support 

'; 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activity or Event: 
j 1 1 1 

i Administrative l i Fundraising . ! Exempt 

[ ! Voter Drive C J Direct Candidaie Support 

'; 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type Date • _ . 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

C. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 
1 '• '• i i ' 
L Administrative • i Fundraising . ! Exempt 

' 1̂ Voter Drive i i Direct Candidate Support 
i—] 

i J Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address 

Allocated Activity or Event: 
1 '• '• i i ' 
L Administrative • i Fundraising . ! Exempt 

' 1̂ Voter Drive i i Direct Candidate Support 
i—] 

i J Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 
1 '• '• i i ' 
L Administrative • i Fundraising . ! Exempt 

' 1̂ Voter Drive i i Direct Candidate Support 
i—] 

i J Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Category/ 
Type 

Allocated Activity or Event: 
1 '• '• i i ' 
L Administrative • i Fundraising . ! Exempt 

' 1̂ Voter Drive i i Direct Candidate Support 
i—] 

i J Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activity or Event: 
1 '• '• i i ' 
L Administrative • i Fundraising . ! Exempt 

' 1̂ Voter Drive i i Direct Candidate Support 
i—] 

i J Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type Date . ^ 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

TOTAL This Period (iast page for each line only)(Federa'. share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNI 

- E C Schedule H4 (Form 3X) Rev •'.2.'2:i:-^ 



SCHEDULE H5 (FEC Form 3X) 

TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) PAGE OF 

FOR LINE IBb OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT DATE OF RECEIPT 

/-v{*;. ' . . .«:rr.J 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amouni Transferred for Voter Registration., 

il) Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

VOTER ID 

ill) GOTV 

Total Amount Transferred for GOTV , 

GOTV 

iv) Generic Campaign Activity 
Tolal Amount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVH^Y 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration 

ii) Voter ID 

Total Amouni Transferred for Voter ID 

VOTER REGISTRATION 

VOTER ID 

r?rit:Ti?a«:!»'r-.'r-«7..*r^T-TtJr.r»iK.t.j«.wi-:*-^-j'tn.r.t:".itii!=j3B.« 

ill) GOTV 

Total Amount Transferred for GOTV. 

GOTV 

iv) Generic Campaign Activity 
Tolal Amount Transferred for Generic Campaign Activity 

GENERIC CAMPAIGN ACTIVITY 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

.'' .ev-..; •! -T, r ! t i u : - . ; • t Q i a - - . . j . . j - . —.-

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Tolal Amount of Transfers Received). - 0 -

=EC Schedule H5 (Fonn 3X) Rsv 02 /20 ; 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle initiai) / Full Organization Name 

Mailing Address 

City^ btate Zip~Coae~ 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
~i Voter Registration i i GOTV 

Voter ID Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT 
f - n — . « i i * - f . i . H W . j 4 . . - : « t ^ « c t ' . ^ - . i i ^ ' j - / : j E * i . - 7 - . « A « l J ' T U C V « b « i i * . - ' . i ^ - . y 

B. Full Name (Lasl, First, Middle Initial) / Full Organization Name 

Mailing Adaress 

Ciiy^ State Zip Uooe 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
"j Voter Registration j j GOTV 
~l Voter ID I I Generic Campaign 

Ailocaled Activity or Event Year-To-Date 

Date 

LEVIN SHARE FEDERAL SHARE TOTAL AMOUNT 

C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event: 
j j Voter Registration i GOTV 
j j Voter ID i j Generic Campaign 

Allocated Activity or Event Year-To-Date Mailing Address 

Type of Allocated Activity or Event: 
j j Voter Registration i GOTV 
j j Voter ID i j Generic Campaign 

Allocated Activity or Event Year-To-Date 

City ' " btate Zip uooe 

Category/ 
Type 

Type of Allocated Activity or Event: 
j j Voter Registration i GOTV 
j j Voter ID i j Generic Campaign 

Allocated Activity or Event Year-To-Date 

City ' " btate Zip uooe 

Category/ 
Type Date ^ . -^.^ ̂ „...w-..-,. «-

Purpose ot Disoursement Category/ 
Type Date ^ . -^.^ ̂ „...w-..-,. «-

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

f 's:ivk.'-fa:'....'3:r..~. 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE 

TOTAL Tnis Period (iast page for each line only)(Federa! share lo 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE 

....... .-.Q.-^.,^>^........,- ... . 
TOTAL This Period for the Levin Share 

TOTAL AMOUNT 

TOTAL AMOUNT 

LEVIN SHARE 

FEC Schedule H6 (Form 3X) Rev 02/200; 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMiTTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

CJO 

0) 
04 
rH 
04 
rH 
Wl 

o 

1. RECEIPTS FROM PERSONS 
(a) Itemized 

(Use Schedule L-A) 

(b) Unitemized 

(c) Total 

2. OTHER RECEIPTS 

•.-a^tr'.:\*^.:F.ttjnc 

; .-irj:n=-s:i .o4 

TOTAL RECEIPTS 
(Add Lines l c and 2) 

4 :u!5.»CTM»UiTii:.w*.^;=jr)..c=ic-j^-0.T^--^^^^^^ 

; ! - i t i r» c; :^- .T^Tjr^ '>r^%.rei /Ti : i j 'm"i . '^5i i^s: , i - . rQ:fc^ r.v . 

J 

.,-0-
'.»v.*. Xi "î Tfc c .-J^'MT.JK «E." /s«s •.'Mn[r<Er*.r*-r -t*jaa.-»>flnrj • i x . i . ' ns ' . i sa i 

. - - ,.-0- .. 

. ..-0-

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Scnedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

OTHER DISBURSEMENTS 

- -0- . ^ . 

6. TOTAL DISBURSEMENTS 
(Add Lines 4e and 5) 

r fcTW,-Jia.rTK* " ^ 7 - ^ - r a . B ^ V . - - T - T *'-5.iT*^^^^ 

7. BEGINNING CASH ON HAND 
(tor Column B, use cash as o! January 1st) 

8. RECEIPTS... 
(trom Une 3) 

—tn .r—.-.••^ - i t .-*r>.T: Ts:*' ' .- . .- :*. .!*-^!*;^ 

9. SUBTOTAL 
(Add Lines 7 and 6) 

10. DISBURSEMENTS, 
(From Une 6) 

11. ENDING CASH ON HAND 
(SutJiract Line 10 From Line 9) . . . . . . . - :v . - : iOr , . . . i .... 

:..Xl-.0-

. , . „ . . , . , , . - 0 : 

- E C Schedu le L (Fonr. 3X) Rsv 02.'20C 



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to solicit contritiutions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

IN. City 
CD 

state ^ip Code 

Ui Name ot tmpioyer or h-nncipai i^iace oi business 
04 

04 
uccupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

^ Full Name (Last, Firsl, Middle Initiai) / Full Organization Name 

„ Maiiing Address 

City State Zip Code 

Name ot bmpioyer or Principal Kiace ot business 

Date of Receipt 

Amouni of Each Receipi this Period 

uccupation 

Aggregate Year-to-Date 

Full Name (Last, First. Middle Initial) / Full Organization Name 

c. 
Mailing Address 

City State Zip Code 

Name ot tmpioyer or Hnncipai Place ot Business 

Uccupation 

Date of Receipt 
1 s ,v *:•» t K-r.-~rt.v, nr .-. 

Amouni of Each Receipt this Period 
- ~ ; ' * ' - i ^ ^ ' - " i * - - * M * n f ' W " • .̂iKT.reii's^-As.'iLki'Zsrc'.sL.-r.-K. 

Aggregate Year-to-Dale 

Full Name (Last, First, Middle Initial) / Full Organization Name 

D. 

Mailing Address 

City State Zip Oode 

Name ot tmpioyer or Principal Hiace ot business 

Uccupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only) . . . . - 0 - - . 

==C Schedule L-A (Form 3X) Rsv 02.'2003 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR LINE NLJMRFR: PAGE OF 
Use separate schedule(s) 
for each category of the 
Aggregation Page 

(check only one) i—i 

Ll4b 
4c L is 
4d 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (In Full) 

InfoCision Management Corporation PAC 

A. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

OO 

Ui 
04 

Date of Disbursement 

I • I-

City State Zip Code 

Purpose oi Disbursement 

Amount of Each Disbursement this Period 

^ Full Name (Last, First. Middle Initial) / Full Organization Name 
HI 
m 
o Mailing Address 

Date of Disbursement 

\:< I.! l - i -

City 

Purpose of Disbursement 

State Zip Code Amouni of Each Disbursement this Period 

C. 
Full Name (Lasl, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

.••.••...3r.-=-E 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

jiaisc4'»ft*r-:^L-rTO*JJ."'"j'̂ ..Trrjr--v.'ir.,^ -.a'-f.-y.̂ ::. »':r'j'*: «T.'..Terj. 

D. 
Full Name (Lasl, Firsl, Middle Initial) / Full Organization Name 

Maiiing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

Full Name (Lasl, First, Middle Initial) / Full Organization Name 

Mailing Address 

Dale of Disbursement 
.-j-r..j..jr- —.3 r - r . ^«7 . . 

City State Zip Code 

Purpose ot Disbursement 

Amount o! Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (lasl page this line number only). 

FEC Schedule L-B (Form 3X) Rev 02 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

niiH 
DATE PREPARED 


